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Colonel A. E. J. LISTER asked in what proportion of cases the retinitis cleared up. He also asked how much calcium was given to the patients, and in what form. His experience in India, where the disease was very common, was that the proportion of diabetics with retinitis was higher than that which Dr. Cammidge gave; it approached more nearly to the German figure. The age-incidence was also somewhat younger in India, where people aged more quickly than in this country.
Dr. CAMMIDGE (in reply) said that Dr. Lawrence spoke of hospital cases which were generally of long standing, but his (the speaker's) had been private cases which were usually seen at an earlier stage. He had only quoted cases as " retinitis " which had been sent to him as such. He did not profess to be an expert in the examination of eyes; and, though he saw a number of patients who complained of misty vision, he would not say they had retinitis; in any case it had not been sufficiently serious to impel them to see a doctor or an ophthalmic surgeon. That all his cases were typical ones might be anlother reason why his percentages were low.
It was difficult to come to a conclusion as tQ the Eetiology of the condition. He had discussed the matter fuilly in his paper. He was inclined to agree with Dr. Lawrence that the retinitis was not altogether due to the sugar, but he did think that the cedema, etc., which interfered with vision, were due to sugar, because the condition cleared up so rapidly under treatment, especially now that the patients could have insulin. The only other question asked concerned treatment. The people who had this retinitis were generally elderly or old, and he had a strong objection to giving insulin to old people if it could be avoided. These patients had already a certain amount of change in their heart mnuscle, and if the amount of sugar going to the heart were quickly interfered with, the consequences might be very serious. His view was that if these elderly diabetics could be treated by dieting alone they were much more comfortable, and they did quite well, though it might take longer to bring about a satisfactory result. In some of the cases one felt bound to use insulin, but it was necessary to watch carefully the reduction in the quantity of sugar. In his work it was made a matter of routine to estimate the calcium in the blood, just as the sugar in the blood was estimated. In all these cases a low calcium content was found, though the routine was not carried out with that object. It was not until the reslilts were classified that the low calcium content was discovered. As to the treatment, he generally gave calcium lactate, but as most of the patients had some intestinal catarrh, he gave the calcium in an emulsion of paraffin. A beginning was made with 5 gr. three times a day. The calcium in the blood was estimated, and when it reached the normal amount, it was generally found that the patient could do with 6 or 7 gr. a day. This was, however, only a prophylactic and it was necessary to continue it for the rest of life. The important point, so far as he himself was concerned, was that the ophthalmic surgeon who only treated his cases of diabetic retinitis for diabetes was not likely to do his best for the patient; he must also treat the patient for calcium deficiency when that was present, and so prevent his having the recurrent hoemorrhages, which were of such grave prognostic significance.
Two Sterilizers for Ballantyne's Drop Bottles.--J. W. TUDOR THOMAS, F.R.C.S.-The first of these has perforated sides and is intended for hospital use in a steam container. The other is a simple sterilizer for use at home, the sterilizing being carried out at the temperature of boiling water. It also forms a portable and sterile carrier for the drop bottles and their stand, which are not touched by the fingers until required for use. Prismatic Spectacles.-J. W. TUDOR THOMAS, F.R.C.S.-These were made for a case of spondylitis deformans, in which kyphosis of the spine was so marked that the patient could not see more than half way up a person standing in front of him and, when taking a walk, could not see the surrounding objects at all.
The glasses consist of prisms of 20 prism dioptres, fitted base up, with the base close to the eyebrow, and the apex pointing to the ground. The lens measures 40 mm. by 16 mm., and is rimless. The bridge is carried back and down by two rigid supports. When the spectacles are fitted, the patient has an uninterrupted view of the ground for three yards ahead, and by glancing upwards he can recognize his friends in the street, avoid approaching traffic, and enjoy the surrounding scenery.
